Proceedings of the Royal Society of Medicine 28 except that there was no demonstrable contraction of the temporal muscles, the masseters or the external pterygoids. There was jaw drop with no power in opposition of the jaws. The muscles supplied by the fifth nerve which are responsible for opening the jaw were in sharp distinction to those responsible for closing it in that power was fairly well preserved. There was a suggestion of slight weakness in the perioral muscles; all other muscles powerful; tendon-jerks brisk and equal. The interest of the case is that the poliomyelitis virus had picked out almost exclusively that part of the motor nucleus of the fifth nerve on both sides which is responsible for closing the mouth.
The President said that this was a rare case. In his experience of acute poliomyelitis overseas during the war he had only come across four cases which showed this sequel. Three of the four cases had shown other brain-stem signs initially. In one case he had noted relative sparing of the pterygoids as in the present case. In this selective action of the virus he was reminded of a case of a Medical Officer who showed, as a sequel of the disease, bilateral paresis of the stemomastoids with sparing of the trapezii.
Dr. A. S. Hollins said that he saw a similar case in the Mediterranean in 1943 in a young medical officer from Sicily. He had had an acute febrile illness with intense headache, which was followed by weakness of the muscles of mastication. When seen in North Africa he had an almost complete palsy of the masseters, temporals and pterygoids on both sides. He had made almost a complete recovery when he was allowed to leave hospital for a convalescent wing. Dr. Denis Brinton added that the case formed quite a good example of Wilson's disease. The patient's brother, who was about four years younger than she, had a very similar story of jaundice with recurrent fever; this happened about two years after the patient's first symptoms. Each of these siblings had had obvious jaundice of the skin and sclera, pale feces, and a marked hmmolytic anmmia. The girl had had a blood-count in 1940 as low as 1,670,000 red cells and 35 % hemoglobin, with reticulocytes at 11 %. In the brother's case the reticulocytes were 6%, and his anemia was not so severe-3,000,000 red cells, with a 70% hemoglobin.
He showed pictures of the Kayser-Fleischer ring in both the patient and her brother. The patient was now incapable of movement except on rare occasions. She had virtually lost her power of speech, and she was troubled by exceedingly painful spasms of the arms. If tension were placed on the flexed fingers a curious rhythmic contraction occurred. At an earlier stage the opinion had been entertained that the aphonia was of an hysterical kind, but that was obviously not the case. The tremor had a regular rhythm, suggesting extrapyramidal trouble.
A recent test at St. Mary's had suggested that her liver function was within normal limits. In the case of her brother both liver and spleen were palpable. This patient's liver was not palpable. The brother showed some slurring of speech and some facial immobility. Some investigations had been recently carried out on the blood copper, because Glazebrook (Edin. med. J., 1945, 52, 83) had suggested that this might be important; in the girl's case, however, the blood copper was within normal limits. In reply to a question Dr. Brinton said that at the time of the jaundice no tests had been done for any form of antibody.
Dr. Purdon Martin said that this patient had a peculiar tremor which seemed to be due to clonic contraction of the flexors. He was interested also in the variability of her rigidity and her ability to speak first thing in the morning. There was evidently in the early morning a reduction in rigidity. Some patients with extrapyramidal rigidity were almost free from rigidity on waking in the morning and were able to dress themselves.
